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background: The pathophysiology of Takotsubo’s Cardiomyopathy (TC) remains unclear. Stress-induced epicardial coronary spasm or endothelial 
dysfunction induced myocardial stunning may be the mechanism for a distinctive left ventricular contraction pattern. We compared the patterns of 
coronary blood flow in epicardial coronary arteries in patients (pts) presenting with TC using TIMI frame count (TFC).
Methods:Sixty-seven pts with TC were identified, all with normal coronary arteries. TFC in left anterior descending artery (LAD), right coronary artery 
(RCA) and left circumflex artery (LCX) were calculated. TFC for LAD was adjusted to obtain corrected TFC (CTFC) with standard correction factor. TFC 
for TC pts was compared to age and gender matched controls (1:1). TFC is reported at 15 frames per second speed.
results: Demographics and TFC are summarized in table. CTFC for LAD was significantly higher compared to average TFC for RCA and LCX (15.8±4.6 
vs 12.7±3.9, p<0.0001) for TC pts. CTFC for LAD was significantly higher in TC pts compared to controls (15.8±4.6 vs 12.8±3.8, p<0.0001). Average 
TFC for RCA and LCX was comparable between TC pts and controls (12.7±3.9 vs 12.3±3.6, p=0.53). TFC for LAD, RCA and LCX were comparable for 
control group.
conclusion: TFC is significantly higher in LAD compared to the RCA and LCX in pts with TC. Endothelial dysfunction, coronary spasm or 
microvascular disease in LAD may be related to the underlying mechanism causing the characteristic segmental wall motion abnormality in TC.
Demographics
Takotsubo Cardiomyopathy
(N=67)
Control
Group
(N=67)
p-value
Hypertension 38 (57%) 40 (60%) 0.62
Diabetes 13 (20%) 11 (16% 0.82
Dyslipidemia 30 (45%) 28 (42%) 0.86
Smoking 12 (18%) 13 (19%) 1.0
LVEDP (mmhg) 21±7 14±6 <0.0001
MAP (mmhg) 89±16 96±15 0.02
Heart rate (beats per min) 83±15 68±13 <0.0001
LVEF (%) 33±9 mmhg 60±8 mmhg <0.0001
TIMI frame count
CTFC for LAD 15.8±4.6 12.8±3.8 <0.0001
TFC for RCA 12.4±5.0 12.1±4.8 0.79
TFC for LCX 13.1±4.4 12.5±4.3 0.43
Average (RCA+LCX) 12.7±3.9 12.3±3.6 0.53
LVEDP-Left Ventricular End Diastolic Pressure, LVEF-left ventricular ejection fraction, MAP-Mean Arterial Blood Pressure
Student t-test, Fischer exact test and Chi-square test were used to calculate p values.
